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  Purpose   The MOS-SS was created as part of a 
larger initiative to evaluate health status in a pop-
ulation of more than 10,000 patient participants. 
Consisting of 12 items, the sleep scale is only a 
small part of the complete Patient Assessment 
Questionnaire (PAQ), a 20-page instrument que-
rying a broad range of health-related issues 
including physical functioning, psychological 
well-being, health distress, and pain. The sleep 
scale examines six factors: sleep initiation, main-
tenance, respiratory problems, quantity, perceived 
adequacy, and somnolence. The MOS-SS can be 
administered separately, or it can be used as part 
of a complete battery of testing to provide a more 
general picture of health.  

  Population for Testing   The questionnaire was 
initially validated in a baseline sample of more 
than 3,000 individuals. Participants ranged in age 
from 18 to 98 years, with a mean age of 54.  

  Administration   The scale itself is quite short, 
requiring approximately 5 min for administra-
tion. However, the complete PAQ is much longer 
and more time-consuming. Both are self-report, 
pencil-and-paper measures.  

  Reliability and Validity   In a baseline psycho-
metric evaluation of the scale  [  1  ] , MOS developers 
found an internal consistency ranging from .75 to .86. 
Measures of sleep disturbance, quantity, and opti-
mal sleep were found to be highly related to per-
ceptions of adequacy.  

  Obtaining a Copy   A copy of the scale can be 
found in a chapter regarding sleep measures writ-
ten by Hays and Stewart  [  1  ] . The complete PAQ 
can be found in the book’s Appendix  [  2  ] .  

  Scoring   The scale uses predominantly Likert-
type questions to evaluate sleep. Scales range 
from 1 (meaning “all of the time”) to 6 (“none of 
the time”), and require respondents to indicate 
how frequently during the previous 4 weeks 
they have experienced certain sleep-related issues. 
Several of these items are reverse scored. Another 
Likert-type item queries sleep latency (1 = “0–15 min” 
and 5 = “more than 60 min”). Finally, a fi ll-in-the-
blank question asks participants to estimate the 
average number of hours they have slept each 
night in the past month – a response of 8 h or 
greater receives a 1, while answers below 8 h 
receive 0.  
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 Hays and Stewart  [  1  ]. Copyright, 1986, RAND.            
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